ABSTRACT This study sought to assess the association between traditional masculine gender role ideologies and sexual risk and intimate partner violence (IPV) perpetration behaviors in young men's heterosexual relationships. Sexually active men age 18-35 years attending an urban community health center in Boston were invited to join a study on men's sexual risk; participants (N = 307) completed a brief self-administered survey on sexual risk (unprotected sex, forced unprotected sex, multiple sex partners) and IPV perpetration (physical, sexual and injury from/need for medical services due to IPV) behaviors, as well as demographics. Current analyses included men reporting sex with a main female partner in the past 3 months (n = 283). Logistic regression analyses adjusted for demographics were used to assess significant associations between male gender role ideologies and the sexual risk and IPV perpetration behaviors. Participants were predominantly Hispanic (74.9%) and Black (21.9%); 55.5% were not born in the continental U.S.; 65% had been in the relationship for more than 1 year. Men reporting more traditional ideologies were significantly more likely to report unprotected vaginal sex in the past 3 months (OR adj = 2.3, 95% CI = 1.2-4.6) and IPV perpetration in the past year (OR adj = 2.1, 95% CI = 1.2-3.6). Findings indicate that masculine gender role ideologies are linked with young men's unprotected vaginal sex and IPV perpetration in relationships, suggesting that such ideologies may be a useful point of sexual risk reduction and IPV prevention intervention with this population.
INTRODUCTION
HIV disease is a leading cause of death for young men in the United States 1 with young men residing in urban centers being at particular risk. 2 Although men predominantly become infected via unprotected sex with a male partner and/or injection drug use, 2 heterosexual risk for HIV/AIDS is a risk for men and is the primary means of HIV infection for women. 2 Epidemiologic study with women suggests that sexual risk for HIV is more likely in the context of an abusive relationship due to both diminished control of sexual protection among abused women and increased likelihood of HIV infection among abusive men. 3 Studies with men also indicate that heterosexual males reporting IPV perpetration are significantly more likely to report higher risk sexual behavior, as compared with men not reporting recent IPV perpetration. 4, 5 Researchers have suggested that traditional masculine gender role ideologies may be linking IPV perpetration and sexual risk behaviors among young heterosexual men; [5] [6] [7] however, no study to date has directly assessed this. The purpose of the current study is to assess associations between traditional masculine gender role ideologies and both sexual risk behaviors and recent IPV perpetration among young adult heterosexual men recruited from an urban community health center.
IPV Against Women and Sexual Risk for HIV/AIDS in Heterosexual Relationships
Extensive evidence from diverse populations of women demonstrates that IPV victimization, a health issue estimated to affect one in four U.S. women, [8] [9] [10] [11] [12] [13] [14] is significantly associated with low contraceptive and condom use as well as adverse sexual and reproductive health outcomes (e.g., pelvic pain, menstrual abnormalities, STD/HIV, unwanted pregnancy and multiple abortions) among women (see [15] [16] [17] for reviews). To date this research has primarily been limited to studies of female IPV victims, only very rarely including reports from male perpetrators. While research including women and girls' reports of male partner behavior points to a potential link between high rates of IPV perpetration and sexual risk among young adult men, 3, [18] [19] [20] [21] [22] [23] [24] [25] [26] there has been little direct study of whether abusive partners pose greater sexual risk to women due to their own risky sexual or controlling behaviors. Within qualitative studies, battered women have reported forced pregnancy and prevention of contraception from their abusive male partners. 27, 28 Less research has assessed this issue with men; however, research that has been conducted demonstrates significantly greater risk for sexual infidelity, multiple sex partners, unprotected sex, and forced unprotected sex among those reporting recent IPV perpetration.
4,5
Men's Traditional Gender Role Ideologies Linked to IPV Perpetration and Sexual Risk Behaviors Traditional gender role ideologies are the perceptions of how men and women are supposed to think and behave in society and within the context of heterosexual relationships. Extensive research has documented that men with more traditional gender role ideologies are significantly more likely to report sexual coercion and relationship violence. [29] [30] [31] [32] [33] [34] [35] [36] [37] Although much of this research has been conducted with middle-class White male samples (e.g., college students), these same identified ideologies (scripts, norms and attitudes) have also been reported in lower income and minority samples, 31, 34, 37 suggesting that these ideologies are not necessarily unique to specific racial/ethnic or class subgroups. These findings are supported by research indicating similar gender role ideologies among U.S. White, Black and Hispanic young adult males. 38 Fewer studies have been conducted on associations between male gender roles and sexual risk behaviors. Those which have been conducted reveal similar findings to that seen in the gender-based violence literature; males with more traditional ideologies are significantly more likely to report sexual infidelity, more casual sex partners, unprotected sex, and negative attitudes toward condoms, with these findings being demonstrated among White, Black and Hispanic young men and adolescent boys. 31, 34, 39, [40] [41] [42] [43] [44] [45] [46] [47] [48] Unfortunately comparability of observed gender role associations with IPV perpetration and sexual risk behaviors among men is limited by different measures being used in different fields. Only one male gender roles measure, the Male Role Attitudes Scale (MRAS), 42 has been identified as useful in both the IPV and sexual risk literature. 42, 43, 45 But there has been no research assessing its association with sexual risk behaviors and IPV perpetration within the same sample.
The current study is designed to assess the associations between male gender role ideologies and sexual risk behaviors as well as IPV perpetration among a young adult sample of men recruited from an urban community health center in Boston. Sexual risk behaviors included in our analyses are unprotected sex and other sex partners in the past 3 months and forced unprotected sex in the past year, based on previous study with this sample of men in heterosexual relationships demonstrating significant associations between past year IPV perpetration and these sexual risk variables. 5 
MATERIALS AND METHODS
English and/or Spanish-speaking men, age 18-35 years, reporting sex with a female partner in the past 3 months were recruited from a large urban community health center in Boston that primarily serves lower income Hispanic and African-American clients. Based on these inclusion criteria, men entering the health center were screened at registration by a trained research staff member bilingual in SpanishEnglish. Men agreeing to participate in a brief, anonymous men's health survey were escorted by research staff to a private room, where individuals were screened for a second time to verify eligibility. Upon obtaining verbal consent, the self-report paper survey was administered in either English or Spanish, based on the participant's choice. Following survey completion (approximately 20 min), participants were given a $15 cash payment for their time and were informed of health center services related to HIV counseling and testing, STD testing, and social services including substance abuse and IPV. This study was approved by the Institutional Review Boards of Children's Hospital and Boston University Medical Center.
Participation
Participants were recruited from April 2004 to February 2005. Of 432 men approached, 354 were eligible; 29 eligible individuals refused participation, resulting in a participation rate of 92%. Of our eligible and willing participants (N = 325), 48% were at the health center for their own health care, 46% were accompanying a female partner or child to appointments for their heath care, and 6% were attending a health fair.
Based on survey reports, 18 of the 325 eligible and willing participants were excluded for not meeting age criteria (n = 6) or the criterion regarding sex with a female partner in the past 3 months (n = 12); of the remaining 307 participants, 92% (n = 283) reported involvement with a main female partner and penile-vaginal sex in the past 3 months with this partner; current analyses are limited to these individuals. Over one-third of these participants (36.7%) took the survey in Spanish; the remaining 62.3% took the English survey. The Spanish version of the survey was back-translated from the English version by a professional translator unless scales and items were already available and had been tested in Spanish; the Spanish survey was then reviewed for language accuracy and approved by SpanishEnglish bilingual health center staff.
Survey Measures
Single items assessed demographics, including the participant's age, race/ethnicity, employment, and relationship status and length, as well as their English fluency and nativity to and length of residence in the continental U.S.
Our independent variable was Masculine Gender Role Ideologies as measured by the Male Role Attitudes Scale (MRAS). 42 This eight-item measure uses a fourpoint response scale ranging from 1 = Bagree a lot^to 4 = Bdisagree a lot^to assess how much participants agree with specified masculine ideologies related to male status in society, male toughness, anti-femininity, and male hypersexuality. This measure has been used with White, Black/African American and Hispanic young men, in Spanish and in English, and does not demonstrate strong differences across racial/ethnic groups. 38, 42 Cronbach alpha for our sample was 0.6; this alpha is consistent with previous studies with this measure with racially/ethnically diverse samples of young men. 42, 43 Scores on this measure ranged from 1-4 in our sample, with a median score of 3; mean and standard deviation in our sample were 3.0 and 0.5, respectively; these scores are consistent with previous studies with representative samples of adolescent and young adult men. 42, 49 Our sexual risk behavior outcome variables were assessed by single items on unprotected vaginal sex and unprotected anal sex in the past 3 months with a main female partner, as well as an item on sex with other women within the past 3 months (in addition to sex with a main female partner in this timeframe). An item was also taken from the Conflict Tactics Scale-2 50 to assess forced unprotected sex in the past year; this is the only CTS-2 item related to HIV/STD and pregnancy risk.
Our IPV perpetration outcome variable was obtained from the CTS-2 50 as well. This 39-item measure assesses participant's perpetration of physical violence, sexual violence and violence resulting in victim's injury/need for medical services; it uses a seven-point response pattern to assess prevalence rates of violence against their partners ever and in the past year. (For details on items within each subscale, see Raj et al. 5 ) For use in analyses, responses were summed and dichotomized as past year IPV perpetration or no past year IPV perpetration; Cronbach alpha for this scale was a = 0.93. Note: As the forced unprotected sex item was taken from this scale, it was not included in the creation of the IPV perpetration variable.
Data Analyses
Frequencies were generated for demographics and sexual risk and IPV perpetration variables, as well as items from the MRAS. Chi-square analyses and t-tests were used to assess bivariate associations between the MRAS and both demographics (age, education, income, continental U.S. nativity and length of residence, Hispanic ethnicity, marital status, and relationship length) and our outcome variables (unprotected vaginal and anal sex with main female partner, other female sex partners, forced unprotected sex, and IPV perpetration ever). Adjusted logistic regression analyses were then conducted to assess associations between MRAS and each of our outcome variables. Regression analyses were adjusted to control for affects of potential confounders, including age, education (high school graduate), income, continental U.S. nativity and length of residence, Hispanic ethnicity, marital status, and relationship length; these variables were chosen due to their associations with male sexual risk behaviors and IPV perpetration in this sample (see Raj et al. 5 for details). In an effort to create more parsimonious models for our small sample, we employed methods outlined by Rothman and Greenland 51 to determine which confounders required inclusion in final adjusted models for each outcome. Potential confounders were included based on their altering the point estimate by 10% or greater and being significant predictors of the outcome at p G 0.20. Adjusted odds ratios and 95% confidence intervals were used to assess significance in final models.
RESULTS

Sample Demographics
Participants were median age 24 years, 74.9% Hispanic and 21.9% Black. The majority of the sample was born in the continental U.S. (44.5%) or Latin America (53.4%). Almost one-third of participants (29.3%) was born in the Dominican Republic; 16.3% were born in Puerto Rico; 7.8% were born in Mexico, South or Central America, or Cuba. Of those not born in the continental U.S., 10.2% lived in the continental U.S. for 1 year or less, and 65.0% had lived in the U.S. for more than 5 years. More than one-third (37.5%) of participants were unemployed; 53.4% reported an income of $800 or less per month; 28.0% did not hold a high school degree or GED. (Note: high rates of unemployment and low income and education may in part be attributable to the young sample, which likely included high school students.) Approximately one in six men (15.2%) reported being married; 35.7% were living with a partner, and an additional 41.7% were dating someone. Median relationship length for the sample was 2 years; 65.0% had been in their relationship for 1 year or more. Six percent of the sample was not currently involved in a relationship with a woman although they had sex with a main female partner in the past 3 months, suggesting that they had recently ended a relationship with a main female partner.
Sexual Risk Behaviors and IPV Perpetration
Unprotected sex in the past 3 months was reported by the majority of those reporting vaginal sex (80.2%) and anal sex (79.2%) with their main female partner; 16.3% reported having forced unprotected sex in the past year. Forty-three percent of men reported sex with a non-main female partner in the past 3 months; 49.2% reported no or inconsistent condom use with these partners.
Forty percent of the sample (41.3%) reported IPV perpetration (physical, sexual, and/or injury/need for medical services due to IPV) in the past year. Past year physical IPV perpetration was reported by 27.6% of the sample; past year sexual IPV perpetration was reported by 28.3% of the sample; past year perpetration of IPVrelated injury or need for medical services was reported by 13.8% of the sample.
Masculine Gender Role Ideologies
In terms of male ideologies, men in this sample most ascribed to roles around men's need for respect; 76.0% of our sample reported that they agreed a lot with the statement BIt is essential for a man to get respect from others,^and 83.8% agreed a lot with the statement that BA man always deserves the respect of his wife and children.^Many men also expressed expectations that a man be physically tough (36.4%) and not act like a woman (46.3%). Views of men as hypersexual were also endorsed, with 42.4% indicating they strongly agree that men are always ready for sex and an additional 25.8% reporting some agreement with this statement (Table 1) .
Bivariate analyses assessing associations between male gender role ideologies and key demographics demonstrated that men who had not graduated from high school or obtained a GED were significantly more likely to endorse more traditional masculine gender role ideologies than men with high school diplomas or GEDs (p = 0.04); no other demographics, including race/ethnicity and acculturation variables, were significantly associated with the MRAS. Bivariate analyses assessing associations between male gender role ideologies and sexual risk and IPV perpetration outcome variables demonstrated that the MRAS was significantly associated with past year IPV perpetration (p = 0.05), and a trend was seen in the association between the MRAS and unprotected vaginal sex with a main female partner (p = 0.1).
Associations between MRAS and Sexual Risk Behaviors and IPV perpetration
Consistent with bivariate associations between male gender role ideologies and sexual and IPV perpetration risk, adjusted regression analyses demonstrated that men reporting more traditional ideologies were significantly more likely to report unprotected vaginal sex with their main partner (OR adj = 2.3, 95% CI = 1.2-4.6) and past year IPV perpetration (OR adj = 2.1, 95% CI = 1.2-3.6). Such ideologies were not associated with unprotected anal sex, forced unprotected sex or multiple sex partners (see Table 2 ). 
DISCUSSION
The current study indicates that young men with more traditional masculine gender role ideologies are more likely to report recent unprotected vaginal sex and IPV perpetration within the context of their heterosexual relationships; however, findings demonstrate no significant associations between these ideologies and having other female sex partners, forcing unprotected sex, or engaging in unprotected anal sex. Thus, while these findings lend some support to traditional masculine gender role ideologies being the linchpin explaining previous research findings linking non-condom use and IPV perpetration in men, 4,5 lack of consistent findings in our sample suggest further research exploring this issue is needed.
Lack of consistent findings from our sample may be attributable, in part, to the diversity and simultaneously limited constructs of masculinity used in the MRAS measure. As described previously, the MRAS was designed to measure male status in society (i.e., men's need for respect), male toughness (i.e., expectations men are physically tough and stoic), anti-femininity (i.e., intolerance for men exhibiting traditionally female attributes), and male hypersexuality (i.e., the view that men want sex all the time). 42 The diversity of these attributes may be the cause of the measure's low internal reliability, observed in our own study as well as others. 42, 43, 45 However, additionally, a number of traditional masculine ideologies seen to be related to sexual assault, multiple partners, and partner violence are not included in the MRAS. Some of these specific ideologies include: 1. traditional gendered sexual and relationship scripts, including male control, sexual entitlement, coercive Bseduction,^and sexual dominance in relationships; 2. traditional male behavioral norms, including male aggression, desire for risk/danger, and emotional detachment toward women; 3. sexually conservative and negative attitudes toward women, including views that women should be sexually passive and that a woman's victimization from gender-based violence occurs as a consequence of her aggression, sexual teasing of men, or promiscuity; and 4) adversarial heterosexual relationship norms (e.g., women lie to get what they want from men). [29] [30] [31] [32] [33] [34] [35] [36] [37] 48, [52] [53] [54] [55] More indepth qualitative and quantitative research is needed to better understand the diversity of masculine ideologies and how these relate to young men's IPV Analysis adjusted for age, Hispanic ethnicity. 4 Analysis adjusted for age, Hispanic ethnicity, non-English speaking. 5 Analysis adjusted for age, relationship length, non-English speaking.
MALE GENDER ROLE IDEOLOGIES ASSOCIATED WITH INCREASED SEXUAL RISK AND IPV
perpetration and sexual risk behaviors, as well as how these ideologies may link men's IPV perpetration and sexual risk. While these findings offer important insight into male gender role ideologies and risk behaviors among young urban men, they must be considered in the context of certain study limitations. Generalizability of results are limited due to the use of a single community health center serving predominantly lower income Hispanic and Black men in the urban Northeast. Further, our findings may not even be generalizable to other community health centers in the Northeast. While our health center is typical of other community health centers in Boston in terms of is location within a lower income area and its predominantly racial/ethnic minority and lower income client population, it reaches a larger segment of immigrants and Hispanics than that seen at some of the other health centers in Boston. Our sample was largely Latino and, therefore, may reflect cultural expected sexual gender roles within the Latino community. Additionally, as our study included men seeking care at the health center as well as those accompanying others, findings cannot be generalized to those seeking care even within our collaborating health center. Unfortunately, as reasons for attending the health center were assessed at screening and not linked to survey data, we were unable to compare those attending the health center for their own care as opposed to the care of someone else, to determine whether these groups were comparable.
In addition to limitations related to generalizability, there are a number of other study limitations. This research was cross-sectional, so causality cannot be inferred from findings. Reliance on self-report makes these data subject to social desirability and recall biases; however, these biases would likely result in the under-reporting rather than over-reporting of sensitive issues such as perpetration of partner violence, unprotected sex and sexual infidelity. Due to the nature of the way questions were asked, we were unable to assess whether the reported sexual risk behavior occurred within the context of the abusive relationship. Longitudinal work, as well as studies with relationship-specific questions, will allow for greater elucidation of the nature of the relationships of male gender role ideology with sexual risk and IPV both independently and in conjunction and across greater time periods.
Conclusion and Implications
Young urban men endorsing more traditional masculine gender role ideologies appear to be more likely than those with more egalitarian gender role beliefs to engage in unprotected vaginal sex and IPV within heterosexual relationships. These findings may lend support to the theory that traditional male gender role ideologies constitute a shared risk source for IPV and sexual risk, but the lack of significant findings related to male gender role ideologies and multiple sex partners, as well as forced unprotected sex, highlight the need for further clarification on what different types of ideologies affect diverse sexual risk behaviors in this population. Further research is needed to better clarify the inconsistencies found in this exploratory work. Nonetheless, findings suggest that interventions to promote less traditional masculine gender role ideologies among young men may be helpful in addressing sexual risk and IPV perpetration for this population.
